DATE SUBMITTED:
TIME SUBMITTED:

PUBLIC ASSEMBLY PERMIT
AND APPLICATION
CITY OF LITTLE ROCK, ARKANSAS

DATE OF EVENT: SCHEDULED TIME(S) OF EVENT:

SITE OF EVENT:

CONTACT PERSON DURING THE EVENT

IF THE APPLICANT , OR THE PERSON LISTED AS AUTHORIZED TO MAKE APPLICATION ON BEHALF OF AN ORGANIZATION,
WILL NOT BE IN IMMEDIATE POSSFSSION OF THE PUBLIC ASSEMBLY PERMIT AT ALL TIMES DURING THE EVENT, PLEASE
NAME THE PERSON WHO WILL BE IN POSSESSION OF THIS PERMIT:

How WILL THE CITY CONTACT THIS PERSON, IF NECESSARY, DURING THE EVENT (Please list telephone numbers,
mobile telephone numbers, pagers, or other means of identifying and contacting this person):

(NOTE: The City recognizes that the name of this person may change between the date of this application and












Bruce Moore, City Manager
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